transforming action which it possesses is soon brought to an end by reason of the acidity of the gastric secretion. Now it cannot be sufficiently inculcated that the converting power of ptyalin is extremely active and transforms a relatively enormous proportion of starch into sugar and this within a very brief period. It Not only so, but saliva has an alkaline reaction due most probably to the presence of alkaline phosphates and bicarbonates, while ptyalin acts most energetically in a neutral medium (neutralised saliva is more active than normal saliva?Chittenden and Ely). The neutralisation of the alkalinity of the saliva must therefore hinder the production of free acid. It has been also proved that the presence of a minute trace of free acid still further increases the activity of ptyalin.
During the first period of gastric digestion the only free acids which may be produced are lactic or acetic, and these have a much feebler inhibitory effect on salivary proteolysis than hydrochloric acid. It is evident therefore that amylaceous matters must undergo under normal conditions a very thorough digestion in the stomach.
The salivary ferment is, however, destroyed by the gastric juice during the period of full proteid digestion. Thus only the more resistant portions of starchy food as, for example, lumps of imperfectly masticated potato, undercooked vegetables, rice, sago, tapioca, etc., may require a further disintegration and solution than they receive in the stomach. This they will obtain when they pass into the small intestine and come under the action of the amylopsin of the pancreatic secretion.
These facts dispose of the too prevalent idea that salivary digestion takes places only in the mouth and for a few minutes afterwards in the stomach. In one case of great dilatation of the stomach the salivary ferment proved to be almost absent or at least inactive in the saliva.
In cirrhosis of the liver the amount of sugar is by no means reduced, and even in some cases it is greatly increased.
(2) Pulmonary Diseases.?In the group of lung diseases generally the salivary ferment is fairly active, and on an average 0*087 gramme of sugar was formed.
In the cases of phthisis which were examined ptyalin was present in normal amount, as the sugar formed reached almost always to the standard quantity. The cases of pneumonia which I examined furnished results similar to those obtained by Jawein.
These cases showed that the amylolytic action of the saliva is higher than the normal during the period preceding the crisis, but lower after the crisis.
(3) Heart Diseases.? In the large group of heart cases the saliva retains its usual composition, and the amount of sugar formed in my experiments hovered at or about the normal limits.
(4) Nervous Diseases.?A larger proportion of subnormal cases were met with in the group of nervous diseases (41 per cent, giving a proportion of sugar lower than the normal average). In one case of cerebral tumour the saliva, though copious in amount, contained practically no converting ferment, whereas in a case of locomotor ataxia, though the secretion was equally copious, the converting ferment produced the large amount of o*iii gramme sugar.
(5) Hemopoietic System.?Of three cases of Addison's disease examined, the saliva of two showed marked deficiency in its power of starch digestion, while the third exceeded the normal limit.
(6) Renal Diseases.?Taken all over, the group of renal diseases shows a lower average than the normal.
In 55*5 per cent, the quantity of sugar formed was considerably below the average.
In diabetes, on the other hand, the saliva has a very active converting action. In three out of four cases examined the average proportion of sugar formed was much above the standard figure. The saliva in these cases contained no traces of sugar.
In simple anaemia the converting ferment seems to be present in the saliva in its normal amount.
If, however, the anaemia be associated with dyspepsia, the average is subnormal.
In sub-acute and chronic rheumatism the ferment shows no great variations from the normal.
In general febrile conditions the secretion of saliva is greatly reduced in amount, and this reduction increases pari passu with the increase in temperature.
It is important to note that this scanty secretion seems to be possessed of These facts are of course insisted on in every reliable work on dietetics, but in spite of this, they are generally ignored in practice.
One authority, for example, recommends the giving of farinaceous foods in dilatation of the stomach, and in this disease we have seen that the proteolytic action of the saliva is very feeble or even absent.
In conclusion, I would advocate a systematic examination of the saliva in all diseases of the gastro-intestinal tract as also in other diseases where ordinary starchy food is found to disagree with the patient. AMOUNT 
